FILE NOW: FILING FEE IS"$61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 736654

CENTURY FISHING AND SOCIAL CLUB, INC.

02-10-1999 90071 008 **%70.00

Principal Place of Business

SOMERSET K 201
WEST PALM BCH. FL 33417

Mailing Address
SOMERSET K01

WEST PALM BEACH FL 33417-2636
us ’

lIIIlI\lIIIIﬂIIIII!'IIII?I\IN||I|I|IIIHIIIHI\I!IIIII\IIIIII!IIItIIi.

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] : f2s]

2] [30]

2,
[21] |26] 08/23/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22] [27] 59-6589564 Not Applicable
City & State City & State 5. Gerticae of Status Desrod ﬁ/ ' ?8 75 Additional
—2—3I '2_31 L e EEEe T a2 W ewmsna:Fee Required e
Zip Country Zip Country $5'00 May Be

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Mame and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent |

TAUBEN, HARRY:
SOMERSET K201
WEST PALM BEACH FL 33417

81| Name

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

11 Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement lor the purpose of changmg fis: reglstared
< ‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d:rectors I hereby accept the appomtment as reglstared
agent, | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

‘ ad EE e

CR2E037 (11/98)

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Agent g requined when OATE
12, OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME PD [ DELETE 11 TME [JChange (] Addition
NAME TAUBEN, HARRY 12 NAME
streeT aooress| SOMERSET K201 13 STREET ADDRESS el
CITY-5T-2P W PALM BCH. FL 14 CITY-ST-2P
TITLE VD [ DELETE 21TME . CJChange . [] Addition
NAME DUBIN, IDA 22 NAME -
streeT aporess| NORTHAMPTON L223 23 STREET ADDRESS
crv-stze | W PALM BCH. FL 2.4 CITY-§T-2IP _
TIMLE VD [ DELETE 34 TITLE [JChange [ Addition
nawe-, - - |-RESNICK, GLADYS 3ZNAME
streeT aporesst (173 CANTERBURY H 33 STREET ADDRESS
cmv-st-ze 1] W.PALM:BCH. FL 34.CITY-ST- 2P _ ,
TITLE TD [J DELETE 41 TITLE [JChange  [] Addition
NAME . MARTEL, MIRIAM 4 2NAME .
steet aooress| NORTHAMPTON A12 43 STREET ADDRESS -y
crv-st-z¢ | WEST PALM BEACH FL - 44 CITY-5T-2P i \ :
TME {7 DELETE 51TME |:| Change [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54 CITY- ST-2P - ‘
TME (] DELETE 6.1 TME [OChange  [J Addition
NAME 6.2 NAME "
STREET ADDRESS 6.2 STREETADORESS
oTY-ST-2IP 64 CITY-§T-2P

14. T heraby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the informati

indicated on this annual.report or supplsmental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fl
Biock 12 or.Block 13 if changed, or on an attachment with an address, with all other like em!

SIGNATURE REQUIRED

sIGHATl.IRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

powered.

e

tatutes; and that my name appea

32—
7@/[%,4 /éf/?? z9 7

-

“Daytima Phona



